
You MUST complete this form at the time of your renewal. Renewals submitted without this information will 
be considered incomplete and not be presented to the Board of Selectmen for annual renewal. 
 
 
Name of Establishment:________________________________ 
 
 
Establishment address:_________________________________ 
    
   __________________________________ 
 
Name of Manager: ____________________________________ 
 
Manager contact information: 
 
Phone:____________________________ 
 
Fax:______________________________ 
 
Email address:_____________________________________ 
**email address must be a direct contact not a general email box 
 
Renewal address if different than listed above: 
 
______________________________________ 
 
______________________________________ 
 
_______________________________________ 
 
 
Contact Information for renewals: 
 
Name:________________________________ 
 
Phone Number: ________________________ 
 
Fax number: ___________________________ 
 
Direct Email address: ___________________________ 
**email addresses cannot be a general email box but must be sent directly to individual responsible for 
renewals 
 
 
 


